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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTME‘\IT OF COMMERCE

BUREAU OF THE CENSUS

FILE) FEB 24 19:5291

Registration District No....

MISSOUR! STATE BOARD OF HEALTH 7 7 ] \

STANDARD CERTIFICATE OF DEATH State File Noworemngn 45
Primaryr liei;istrggion Distriet No.............” Registrar's No

1. PLACE OF DEATH:

(«) County. ? 7 ‘ ... 3 .. !
(8} City or town !

(1 outaide cit

{¢) Name of hospital or institution:

¥ or town limits, write "NIJNAL" and name of township)

2. USUAL RESIDENCE OF DECFASED:
0 R

(a) State... M {0 Countyu e, Ny

St ilouis

{t autaide city or Lown limits, write "hUH#L"}

{c) Cityortown

Pronounced dead at City Hosplto ibﬁa»(wsmaNo 3620 _Lawn_fAve g
(If notin howpitnl or icatitation, write stleat number or location) (U7 rural, give location) V74
{d) Length of stay: In hospital or institution NO
fe {3pecify whether |1 {¢) Citizen of foreign country? (Yes or No)
In this commuznity. No
¥&ira, months or days) If yes,"name country
C oy MEIMCAL CERTIFICATION

3. (s) PRINT b

305 FRNT,  Joseph C Roshl

3. (b) If veteran,

Ko

name war.

3. (¢} Social Seturity
No.....................9_..__...__......

M [)

+3. Color or w ﬁ.du) Single, widovged. married.

4. Sex () race VOIEE. ccener, o emrevessrssissnenes
" _Emma &7 e
G. (¥ Name of hushand or wife... e 6. (£} Age of husband or wife if
L —— years
7. Birth date of deceased A'pril : 565 1870 —
(Month) {Day) (Yeur)
8 AGE: Yeara Months Days If less than one day
71 8 19
hr. min
K
9. Birthplace St LO'uiS MO “ s
ﬁgig&uwn. or county} . {Stnte or foreigo country}
10, Usual occupation e Cl k offi
Y 21 ce
11. Industry or business Clﬁd‘ b '& erxs
:E 12, Name John Roehls oy
= ‘-‘ﬂ‘;" 5
= 1 13. Birthplace Germany
(C} n, (Stnte or foreign coudtry)
5 { 16, Maiden name Khitd™ 20 rman Vi
57 1s. Bu-thnla:-p Germany * 4&’
-

(:ull.c or foreign oounn'y)
16. (o} Informant g O—Q‘Zé ,

(4} Address

17. (@) Burial () Date thereof._____1/21/49
{Burial, eremation, &r remaval) (Month) (Day) {Year)
(¢) Place: burial or cremation New PiCker Cem

18, {a) Signature of l'uneraédl
(&) Address

tVonl
r 4

betlmarﬁ/\ n ,

19. (o) roce S0

{Dats recuMql! rexistba

20. DATE OF DEATH: MonthJ.@NUATY. day...... . Ot .

year.... 19&9 hour.. e, ?a OQ minute... - .A.;M
21. I bereby certify that I attended the deceased from

19 ., to b1+ J—— H
that I last saw b alive on N ¢ )
and that death occurred on the date and hour stated above. *
Immediate cause of dcat strangUl ﬁt J..Qn du . 8”0“0"
hanging, en deceased was found wit

rope around Hig etk Hanging from
~rafters—in-garzge-in-rear-of-$630
Dlsgwn -Av.e,;—6n- J&ny.lgth 1942, ...................
._e_bou.t.....?.:.ﬁb AM,. - 8BICIDE,

Due to

i}
Other conditions... .. i ceracas .fV
(1actude pregoancy wilhr 3 ?onﬂu of dlear. i i —
-

¥ PHYSICIAN

'ﬁm’or findings: —

7

of operatiom....../....ll?r y’ fione
i Underline
/ ! k i’;ﬁ the cause to

b4 which death
Of autopay. ! E\:ﬁ shoulg be
charged sta-

l tistically.

rﬂggy% (ﬂuu ur’s n.‘nal.ure)

22. If death was due to external canses, fill in the followi

Byicide

(a) Accident, suicide, or homicide {apecify)}

(#) Date'of occurrence l- lg- 194?
© Wh:re did injury occur?... 9L .L.Q.U.i.ﬂ.,MQ .

{City or town) (County) (Siate)
{d) D:d:m;ury occur in or about home, on farm, in industrial place, in public place?
4 home
|‘:_ (Spu:il‘y typealp
While at work (e} fledns of injury.._ "




]
STATEMENT BY LICENSED EMBALMER
on the reverse side of this certificate was embalmed by me, or by ..o
. [ — - .
........................................... Registered Apprentice No ‘(,J ?ﬂ -
e - S1gned ________________ Z,_W.(" W .
’ ) . Ltcensed Embalmer No 2 &. VA
P.O. Address...é..z'..z ﬁ W
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ply with

the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so stated above. i




